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~O I & or California-Hoolth Md Welfare Agency 
·""' Approved OMB No. 205()-{)()39 (Expires 9·30·91) 
" '~." n print or type. (Form deslanod tor use on elite (12-piCch typewriter). 

Seo Instructions on Back ot Page 6 
nnd Front of Page 7 

Oepartmont of Hoollh Services 
Toxic Substances Cc5ntrol Division 

Sacramento, California 

.~J..- UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. 

f. WASTE MANIFEST 
i· 
J 
J! 

2 . lniormatlon lri the shaded aroes 

1

3. Generator's Name and Mailing Address 

PARA PLA'rE 
1 15910 Shoemaker Ave . , 

. i .;. Genorntor'sPhoneC213 404-3434 
~ Is. Transportor 1 Company Name 

e · I OMEGA RECOVERY sERVICEs 
' i~7~. ~Tr.r:o:n:ap:o:rt;e:r~2~C~o:m:p:a:n:y~N~am::e~--~-----------------J~~~--~~~~~~~~_J~J__i __ ~~~~~;t~~~~~~~~~~~4 

Oesignot.cd Facillly Name and Site Address 
Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

1
1"-W~ste ORM-A NOS 

(Flexosol vent) 
I 

b . 

i d 

l rr 1\dditione! Oescriptiona for Met<trials· Ll3ted /lbove 

! 

15. Special Handling lnstruc,ion~ and Addi:ionallntormatlon 

Profile No. Bl0016 

c~ . 

~·~--------------------------------------------------------------------------------------~ 

II. tS. GENERATOR'S CERTIFICATION: I hereby declare that the contonls of this consignment are fully anct accurately described above by proper shipping name 
and are classified, pecked. marked, anti labeled, and ere in all respects in proper condition lor transport by highway according to applicable international end 
national goyor~mont regutntions. 

Il l om a large quantity generator. 1 certify that I have a progmm in place to reduce the volume and to~icity ol waste genera l ed to the degree I have determined 
to be economically ptncticablo and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which rninimit'ea. the 

. prasenl and lulure threat !o human healtll and lhe environment: OR. Ill am a small quantity generator, I hove meets a Qood faith effort lo minir.lize my waste 

!
. generation ~nd select the bust waste maneoement method that is available to me and that I can afford. 

Printed/ Typed Name Signalure Month Day 
' I c I 

! r'f'~ r 

·- :17. Transporter I ,'\cknowledgemcnl of Receip t of Materials 

Year 

Month Day Year 

i 
...... t ~g_Q'i;c~y Indication Space 

; 20. Facility Owner or Operator Certification ol ' oceipt of hazardous mat.:lrials covered by_ thi s maniles! excepl as noted in lt;,:;;-;-g: 

'P7iitcd/Tvpod Narne Signaturo Month Day fur 

___ ' . . · fL_~-=~'-"'O:...::::~:...:::D--=--u"-'-'-'--'------"-'---7~~'"""-"-~'"---""-"'---='--_____._,I/_._{J_I'-=-~.J..:'-1519_._,1 _._IO::..o..•...J 
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... -!'.:.? 
f- :cvious ~ditiona are ob3olete. 

Do Not Write Below This line 
White: TSDF SENDS THIS COPY TO DOH5 WITHIN 30 DAYS 

To: P.O. Box 3000. Sacrcmer.to, CA 95812 


